Lack of correlation between quantitative minimal inhibitory concentration (MIC) determinations and disk diffusion susceptibility tests in our laboratory prompted a study to reevaluate the use of the disk diffusion test for sulfonamide susceptibility testing of Neisseria meningitidis. One hundred and sixty-three recent clinical isolates of N. meningitidis were examined for sulfonamide susceptibility by the agar dilution and disk difflusion methods. Optimal inocula for each of the tests were determined, and thereafter all disk diffusion tests were compared with quantitative MICs as determined by the agar dilution method using sulfadiazine and an inoculum of 106 colony-forming units (CFU)/ml. The clearest and most reproducible zone diameters were obtained with a 107-CFU/ml inoculum in the disk diffision test. There was complete correlation between the disk zone diameters for 300-,g disks of sulfadiazine and sulfathiazole and the agar dilution test MICs. All isolates with a zone diameter of <20 mm were resistant to sulfadiazine, whereas those with zone diameters of .30 mm were susceptible. False susceptible and false resistant readings were obtained with 300-,ug sulfisoxazole disks. These data suggest that inocula and type of sulfonamide are critical factors in the disk diffiusion test for meningococcal susceptibility testing. Sulfonamide disks are not interchangeable for susceptibility testing of meningococci.
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Disagreements between quantitative minimal inhibitory concentrations (MICs) and disk diffusion susceptibilities for sulfonamide testing of Neisseria meningitidis were noted on several occasions in our laboratory. This prompted the present study to reevaluate selected technical aspects of the disk diffusion method for estimation of sulfonamide susceptibility ofN. meningitidis. Inaccuracies in these results may be reflected clinically by inappropriate use of chemoprophylactic agents in meningococcal carriers and occasionally by therapeutic errors, and may influence certain epidemiological observations. MATERIALS AND METHODS Bacteria. One hundred and sixty-three recent clinical isolates of N. meningitidis were tested for sulfonamide susceptibility by agar dilution and disk diffusion methods. These bacteria were isolated from contacts and index cases of meningococcal meningitis and/or bacteremia and stored in sheep blood at -70°C. Serogroups were as follows: group A, 25; group B, 58; group C, 42; group Y, 9; group 29e, 6; group X, 3; and 20 were not typed.
Media. Mueller-Hinton agar (Difco) (Ca2+, 7.0 mg/100 ml; Mg2+, 3.6 mg/100 ml) and Mueller-Hinton broth (Difco) were used for all agar dilution and disk diffusion tests. Sheep blood agar plates were used for subculture of isolates from frozen sheep blood.
Antimicrobial agents. Disks (300 ,ug) of sulfadiazine, sulfathiazole, and sulfisoxazole (Difco) were tested. Sulfadiazine was provided in powder form by May and Baker Canada Ltd. A stock solution of 800 mg/100 ml was prepared and used immediately for preparation of the agar dilution plates. Agar dilution tests. Square petri dishes (100 by 15 mm; Falcon) were prepared within 48 h of testing by combining twofold dilutions of sulfadiazine (0.5 ml) with 9.5 ml of Mueller-Hinton agar, yielding test combinations of 40 to 0.009 mg of sulfadiazine per 100 ml. The inoculum was prepared by swabbing sufficient growth from a pure blood agar culture into 10 ml of Mueller-Hinton broth to produce an optical densityof 0.13 to 0.15 at 625 nm in a Coleman Junior spectrophotometer. This Similarly, agar depth (10 ml versus 25 ml) had no effect on agar dilution MICs, and each isolate had the same MIC to sulfadiazine, sulfathiazole, and sulfisoxazole.
A total of 163 recent clinical isolates of N. meningitidis were tested for susceptibility with sulfathiazole disks, and the results were correlated with the MIC to sulfadiazine determined by the agar dilution method (Fig. 1) . All 45 isolates with a disk zone diameter of <20 mm were resistant (MIC 2 1 mg/100 ml), whereas all 118 isolates with a zone diameter of -30 mm were susceptible.
Sixty-nine of these isolates were also tested with 300-,ug disks of sulfadiazine and sulfisoxazole, and the arithmetic mean of three determinations was correlated with the sulfadiazine agar dilution MICs ( Fig. 2 and 3) . Although <20-and >30-mm zone diameters with sulfathiazole and sulfadiazine disks clearly separated the populations into resistant and susceptible, respectively, comparable criteria for sulfisoxazole were <33 and >40 (Fig. 3) and sulfadiazine disks. However, several false susceptible and resistant results were noted with repeated sulfisoxazole disk diffusion tests. This is not reflected in Fig. 3 
